Izabella Rohlfs, Carme Borrell, Antoni Plasència, Isabel Pasarín Population screening, organised trough programmes with defined target groups who are regularly called in, and opportunistic screening where the woman or the doctor, on their own initiative request the test, are the main methods for carrying out of periodic mammographies. In Spain, except for recent established and geographically limited population based breast cancer screening programmes, most mammographies, aimed at early detection of breast cancer, are performed on an opportunistic basis in public and private health centres. The objective of this study was to evaluate social inequalities in the use of opportunistic screening of breast cancer through periodic mammography, in the general population of women over 29 years of age during 1992, after taking into account sociodemographic factors.
Methods
This study follows a cross sectional design, using information from the 1992 Barcelona Health Interview Survey. A representative stratified sample of the non-institutionalised The adjusted odds ratio (ORa) for no periodic mammographies in the ages between 50-65 years was 1.31 (95%CI −0.94, 1.83). Women who were single had a higher risk of not having a periodic mammography (ORa=2.37; 95%CI 1.44, 3.89). Lower occupational social class and education were strongly associated with not undergoing periodic mammographies (ORa in Class V = 5.23; 95%CI 2.55, 10.73). Unemployed housewives (ORa=1.59, 95%CI=1.15, 2.21) and retired women (ORa=2.19; 95%CI 1.18, 4.09) had a higher risk of not having periodic mammographies than employed women. Women who were covered only by the National Health Service were at a higher risk of not having a periodic mammography (ORa = 1.39; 95%CI 1.05, 1.84).
Discussion
Although there is no clear consensus with respect to the age of initiation of periodic screening mammography, 1 clinical and epidemiological evidence does not support breast cancer screening mammography below 40 years of age, mainly because of an important fall in its sensitivity and overall eVectiveness. Our study confirms, as other authors have also found, a greater screening utilisation by women younger than 50 years. 2 On the other hand, several studies have confirmed the direct relation between social class and education in terms of realisation of screening tests. 3 Our results also confirm that women in lower social classes and those with lower educational levels make less use of mammography screening.
When these data were collected, there was no population based programme for breast cancer screening in Barcelona. Screening mammographies were performed at the physician's own discretion. In general, opportunistic screening is more susceptible to social inequalities than systematic screening programmes. 4 In our study, the most relevant variables predicting lack of periodic mammographies by women in the sample were: socioeconomic status (occupational social class and educational levels), and not having a private health insurance. It is important to highlight that these results pinpoint housewives as a subgroup especially at risk. Some authors have indicated that employed women report a better perceived health status and hence undertake more preventive and health promoting activities. 5 Our findings suggest that health policies regarding public services should devote special eVorts among women in the lower socioeconomic groups to emphasise the need to participate in systematic programmes for breast cancer screening through periodic mammography. 
